We examined the association between the therapeutic alliance and treatment outcomes among 223 women with posttraumatic stress disorder (PTSD) and substance use disorders who participated in a multisite clinical trial of group treatments for trauma and addictions in the United States throughout 2004 and 2005. General linear models indicated that women who received Seeking Safety, a cognitive-behavioral treatment, had significantly higher alliance ratings than those in Women's Health Education, a control group. Alliance was related to significant decreases in PTSD symptoms and higher attendance in both interventions. Alliance was not related to substance use outcomes. Implications and limitations of the findings are discussed.
INTRODUCTION
The quality of the relationship between the therapist and the client is conceptualized as the therapeutic alliance. The therapeutic alliance is most often operationalized as a combination of client attachment to the therapist and client investment in the therapeutic process (Horvath & Luborsky, 1993) . Two meta-analytic reviews indicate that there is a significant, positive relationship between the therapeutic alliance and psychotherapy outcomes, regardless of the type of treatment modality, alliance measure employed, or patient population assessed (Horvath & Symonds, 1991; Martin, Garske, & Davis, 2000) . While the relationship between the therapeutic alliance and psychotherapy outcomes has been widely studied with general outpatient populations, there is less research on the role that alliance plays with individuals diagnosed with co-occurring posttraumatic stress disorder (PTSD) and substance use disorders (SUDs) . Since the therapeutic relationship is often considered the primary vehicle through which successful trauma treatment outcomes occur (e.g., Herman, 1997) , it may be important to assess the therapeutic alliance among individuals with trauma histories.
To date, research findings on the role of therapeutic alliance among substance users without diagnosed comorbidity have been mixed (Barber et al., 2001; Belding, Iguchi, Morral, & Mclellan, 1997; Carroll, Nich, 1 
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& Rounsaville, 1997; Connors, Carroll, DiClemente, Longabaugh, & Donovan, 1997; Luborsky, McLellan, Woody, O'Brien, & Auerbach, 1985; Meier, Donmall, McElduff, Barrowclough, & Heller, 2006; Tunis, Delucchi, Schwartz, Banys, & Sees, 1995) . For example , Carroll Nich, & Rounsaville (1997) found that patient ratings of the alliance were higher in cognitive behavioral therapy (CBT) compared to clinical management (CM) for cocaine dependence. However, alliance ratings were related to retention and cocaine use outcomes only for the CM condition and not for the CBT condition. De Weert-Van Oene, De Jong, Jorg, and Schrijvers (1999) and De WeertVan Oene, Schippers, De Jong, and Schrijvers (2001) found that client ratings of the alliance were related to retention in both outpatient and inpatient substance user treatment.
1 Connors et al. (1997) studied a large sample of primarily male outpatient clients manifesting alcohol dependence and found that alliance ratings were significant predictors of treatment participation and drinking behaviors during and after treatment. Barber et al. (2001) analyzed data from the National Institute on Drug Abuse (NIDA) Collaborative Cocaine Treatment Study (CCTS) and found that among cocaine-dependent outpatients receiving treatment, self-reported measures of the alliance were differentially associated with retention depending on the type of treatment received but were unrelated to drug use outcomes. In contrast, Belding et al. (1997) and Tunis et al. (1995) failed to find any relationship between alliance ratings and retention among opiate-dependent clients. Meier, Barrowclough, and Donmall (2005) conducted a comprehensive review of the research on alliance and drug user treatment outcomes over the past two decades and concluded that early alliance was a consistent predictor of engagement and retention in substance user treatment but an inconsistent predictor of posttreatment drug use outcomes. Nevertheless, they noted that early 1 Treatment can be briefly and usefully defined as a unique, planned, goal-directed, temporally structured, multidimensional change process of necessary quality, appropriateness, and conditions (endogenous and exogenous) , which is bounded (culture, place, time, etc.) and can be categorized into professional-based, tradition-based, mutual-help based (AA, NA, etc.) , and self-help ("natural recovery") models. There are no unique models or techniques used with substance users-of whatever types and heterogeneities-which are not also used with nonsubstance users. Whether or not a treatment technique is indicated or contraindicated, and its selection underpinnings (theory-based, empirically-based, "principle of faith-based, tradition-based, etc.) Horvath & Symonds, 1991; Martin et al., 2000) .
Research on the alliance among trauma survivors suggest some of the long-term consequences of trauma exposure such as difficulties with emotion regulation and developing and maintaining interpersonal relationships may make it challenging to establish a therapeutic alliance (Briere, 1992; Herman, 1997; Price, Hilsenroth, PetreticJackson, & Bonge, 2001) . Paivio and Patterson (1999) examined ratings of the alliance in a sample of 33 adult survivors of abuse (79% female) and found that early alliance was weaker for those with a history of more severe abuse. Cloitre, Stovall-McClough, Miranda, and Chemtob (2004) Brady, Back, & Coffey, 2004; Mills, Teesson, Ross, & Peters, 2006; Najavits, Weiss, & Shaw, 1999; Ouimette & Brown, 2003) , making it potentially more difficult to develop and sustain a therapeutic alliance. The few studies of alliance in individuals with comorbid PTSD and SUDs are studies of Seeking Safety (SS; Najavits, 2002) , an integrated cognitivebehavioral psychotherapy. Najavits, Weiss, Shaw, and Muenz (1998) (Najavits, Schmitz, Gotthardt, & Weiss, 2005; Zlotnick, Najavits, & Rohsenow, 2003 Hien, Cohen, Litt, Miele, & Capstick, 2004; Najavits, 2002; Najavits et al., 1998) (Hien et al., 2009 (Hien et al., 2010) (Folstein, Folstein, & McHugh, 1975) Hasin et al., 1996) 
; (3) a history of schizophrenia-spectrum diagnosis or active (past 2 months) psychosis; (4) involvement in litigation related to PTSD; or (5) non-English speaking.

Procedures
This study assessed the effectiveness of 12 sessions of SS (from the 25 topics in the full treatment model; Najavits, 2002) compared with an attention control treatment (WHE; Miller, Pagan, & Tross, 1998) (Cacciola, Alterman, McLellan, Lin, & Lynch, 2007 (Weathers, Keane, & Davidson, 2001 (Foa et al., 1993 (Horvath, 2001; Horvath & Symonds, 1991; Wampold, 2001 (Diggle, Liang, & Zeger, 1994) (Weathers et al., 2001 We tested whether retention mediated the effect of alliance at Week 2 on CAPS scores using the Baron and Kenny (1986) (Cummings & Cummings, 2008; La Salvia, 1993) . Thus, as participants received much needed health information, a strong alliance developed.
years (SD = 9.2). Half of the counselors were Caucasian (n = 7), 4 were African American, and 3 were Hispanic. Counselors had an average of nearly 5 years (SD = 2.7) of providing substance user treatment and worked at their current agency for 4 years (SD = 2.9). All but one counselor had at least a bachelor's degree, with more than half (57%) holding a master's degree. Twenty-nine percent of counselors identified as being in recovery.
Alliance Ratings
It is also notable that alliance was rated high despite some initial study counselor concerns that using manualized interventions would constrain them in developing an authentic relationship with participants. These concerns did not ultimately interfere with their ability to reliably and comfortably deliver the interventions and for participants to view the interventions and their counselors as helpful.
As hypothesized, early alliance was a significant predictor of retention and reduction in PTSD symptoms. These results are consistent with other studies that have demonstrated early alliance to be a predictor of outcome (see Horvath & Symonds, 1991) , including diminished PTSD symptoms (Cloitre et al., 2004) . Of interest in the present study is that alliance scores for women in both the treatment conditions predicted PTSD symptom reduction. Women who enrolled in the study may have been specifically motivated to address their trauma and PTSD symptoms, and this may have had an impact on alliance and symptom reduction, regardless of the specific intervention attended. Alliance has been shown to be positively related to clients' expectation of improvement (Constantino, Arnow, Blasey, & Agras, 2005) . All of the women who enrolled in the study were aware that they were participating in a study for women with trauma histories, perhaps with the hope and expectation that they would experience some relief from their trauma symptoms. In addition, alliance has specifically been shown to play a mediating role in the relationship between expectations and group benefit, suggesting that the development of a strong bond and a collaborative relationship between the group members and the group leader is an important component of outcome (Abouguendia, Joyce, Piper, & Ogrodniczuk, 2004) .
A strong early alliance also predicted treatment retention in both treatment conditions. Although we expected greater retention in the SS condition due to the stronger trauma-focused content of the treatment, women who formed an early alliance with their counselors stayed longer in WHE as well. This finding is consistent with research, showing that client's ratings of the alliance are predictive of retention during treatment (Barber et al., 2001; Carroll et al., 1997; De Weert-Van Oene, De Jong, et al., 1999; De Weert-Van Oene, Schippers, et al., 2001 (Barber et al., 2001; Belding et al., 1997) or have reported therapeutic alliance impacting short-term substance use outcomes, but not long-term outcomes (Meier et al., 2005) . This finding may also represent an artifact of the methodology in the main study in that substance use overall was low (e.g., nearly 50% of the sample had zero days of substance use in the prior 30 days), given the population was actively engaged in standard substance user treatment. This may have diminished the power to detect alliance effects on substance use outcomes. (Meier et al., 2006) (Gaiton, 2004; Najavits et al., 1998; Zlotnick et al., 2003) . (Hien et al., 2008) 
STUDY'S LIMITATIONS
